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DIVISION OF INSURANCE . .
SPRINGFIELD Illinois
ILLINOIS SUMMARY SHEET
FORM RF-3
Change i Company’s premium or rate level produced by rate revision effective:  3-1-07
(1) (2) (3}
Annual Prermium Percent
Coverage Volume (Illinois)* Change (+ or -)**

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other: Medical Malpractice
Line of Insurance

54,535,726 estimated

-14.0%

Does filing only apply to certain territory (territories or certain classes? If so, specify: N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization):

This filing revises our specialty rates, territorial plan, increased limits aggregates, professional corporation
charges, vicarious limit charges, and updates the manual to be in complete compiance with the rate/rule
filing checklist.
Adjusted to reflect all prior rate changes.
Change in Company’s premium level which will result from application of new rates.

*
* %

American Physicians Assurance Corporation

Name of Company
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SUMMARY SHEET
April 1, 2007

Change in Company's premium or rate level produced by rate revision effective

o) (2} (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other Than Auto
. Burglary and Theft
Glass
. Fidelity
. Surety
. Boiler and Machinery
. Fire
. Extended Coverage
. Inland Marine
12. Homeowners
1 3. Commercial Multi-Peril
14. Crop Hait
15. Worker's Compensation
16, Other: Modwai Malpractice $6,521,838 [2005 Direct Written Premium} -3%

Line of Insurance

DT =B e I AR S

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify: This filing applies to all Territories in

1Hinois and Podiatric rates only.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This is a revised rate filing
requesting a -5% decreasc in Podiatric Professional Liability rates

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Name of Company Podiatry Insurance Company of America a Mutual Company

Official - Title & Domadf
Jgn E. Daniel, FCAS, MAAA
Chief Actuary

Authority.-- Implementing Articles VII-A and XX VI of the lllinois
Insurance Code (l1l. Rev. Stat, 1989, ch. 73, par. 735A) and authorized
by Section 401(a) of the Illinois Insurance Code (Ill. Rev. Stat. 1989,

ch. 73, par. 1013).

DIVISION OF INSURANCE

HISTORY Filed September 9, 1975, effective September 30, 1975, codified STAT
? E QF

at 7 11l Reg. 3458, REGEIVED

CROSS REFERENCE 215 1L.CS 5/401 FEB 1 4 20[]7
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